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INFORMED CONSENT:  INFORMATION ABOUT  

RECOMMENDED PRESCRIPTION MEDICATION AND MAJOR MEDICAL CARE 

 
This form is completed by the medical provider. 
 
Child’s Name: _______________________________________   DOB: __________   
 
Care Provider: ___________________________________ Attending Physician: ___________________________________ 
 
Date Completed: _________________________ 
 

Medication 

Medication Category Medication Recommended 
Daily Total Dosage Range 

Dosage  

    

    

    

    

  

1. Reason for use of medication and benefits expected: 
 
 
 
 
 
 

2. Alternative mode(s) of treatment other than or in addition to medication include: 
 
 
 
 
 
 

3. Possible consequences of NOT receiving the proposed medication are: 
 
 
 
 
 
 

 

Major Medical Treatment 
Description of treatment and reason why needed: 
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INSTRUCTIONS FOR 
 

INFORMED CONSENT: 

INFORMATION ABOUT RECOMMENDED PRESCRIPTION MEDICATION AND MAJOR MEDICAL CARE 

06-9784 

 
 
APPROPRIATE COMPLETION: 
 
The medical provider will complete the form and provide it to the parent or the OCS worker, depending on who has 
authority to consent to major medical care. 

 
 
PURPOSE:   
 
The completed form contains information that must be provided to an individual or agency that has the authority to 
consent to the administration of prescription medication and/or treatment. The information is required for informed 
consent.  
 
For the administration of psychotropic medication, as defined in AS 47.30.837 Informed consent, "informed" 
means that the evaluation facility or designated treatment facility has given the patient all information that is 
material to the patient's decision to give or withhold consent, including 
(A) an explanation of the patient's diagnosis and prognosis, or their predominant symptoms, with and without the 

medication; 
(B) information about the proposed medication, its purpose, the method of its administration, the recommended 

ranges of dosages, possible side effects and benefits, ways to treat side effects, and risks of other 
conditions, such as tardive dyskinesia; 

(C) a review of the patient's history, including medication history and previous side effects from medication; 
(D) an explanation of interactions with other drugs, including over-the-counter drugs, street drugs, and alcohol; 
(E) information about alternative treatments and their risks, side effects, and benefits, including the risks of 

nontreatment; and 
(F) a statement describing the patient's right to give or withhold consent to the administration of psychotropic 

medications in nonemergency situations, the procedure for withdrawing consent, and notification that a court 
may override the patient's refusal;”  

 
 
TIME FRAME:  
 
The form must be completed and provided to the parent or OCS worker who has authority to consent. The 
treatment cannot be provided until the provider receives written or verbal consent from the parent, or written 
consent is received from the OCS worker via the Authorization for Non-Emergency Major Medical Care (06-
9783).   
 


